2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

01000026977

Secretary of State

TOVoRTU

DOCUMENT # ,
1. Entity Name 01-13-2003 90831 031 ***150.00 b
SAP DEVELOPMENT |, INC.
Principal Place of Business Mailing Address I
722 SHAMROCK BOULEVARD 722 SHAMROCK BOULEVARD J
VENICE FL 34293 VENICE FL 34233
2, Principal Place of Business 3. Maiing Address ”Imm ”| "ll”ml II”I Illu "m |II‘”| 'I Im”l'” 'Ill“ll“"‘
Sute, Apt. #, etc. Sulie. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 4 4 Applied For
65-1097 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
. . _a. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = 7 - | Name -
SEIDER' WL M Street Add (P.O. Box Number is N, 'tA table)
T rea ress (P.O. Box Number Is Not Acceptable
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 N
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. -‘
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicatile. {NOTE: Registered Agent signalure reguired when rainstating) DATE
: FILE NOW!!I! FEE IS 5150.00 . ‘ )
; ) ) an F
| After May 1, 2003 Fee will be $550.00 P ot o A0, Hay oo
" Make Check Payable to Florida Department of State )
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Delete TITLE O Change [ Adaition | &
HAME CONNELLY, JAMES A NAME S
streT Anoess | 722 SHAMROCK BLVD STREET ADDRESS 3
omv-st-ze | VENICE FL 34293 CITY-5T-2PP o
“TmLe D ‘ 1 Delete TITLE [ Change [ Addition g
NAME BRADY, RICHARD W NAME
STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 GITY-ST-7iP
TE PD - O oelete TITLE T[Tchange [ Addition
HAME LATTMANN, STEPHEN HAME
sTReeT ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS
CITY-ST-ZiP VENICE FL 34293 CITY-ST-2IP
TIELE (O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE ] Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_tha‘f?the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receliver or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘%ﬁ%@w@fﬁ% (Directer) tlolos  (ay1) 497-2353
: ﬁNA RE AND TYP A PﬁTED NAME OF SIGNING OFFICER OR DIRE! H Date Craytime Phone #



